
In-Home Supportive Services (IHSS) Program

Timesheets

As the employer, you are 
responsible for keeping 
track of the number of 
hours a provider works 
each day and checking to 
make sure that the correct 
number of hours are 
entered on timesheets.
If you have multiple providers, you must 
also make sure that each provider does 
not work more than the number of hours 
they have been assigned.

Keeping track of service hours.
•	 Timesheets are sent to each provider 

two times each month and are 
attached to the check and/or pay stub 
that the provider receives.

•	 If you have more than one provider, 
you will need to decide how many 
hours each provider should work each 
month.  If you need help with this, 
contact your county IHSS off ice.

•	 The authorized hours should be spread 
throughout the month to ensure that 
your care needs are met.  In most 
cases, the hours worked the f irst half 
of the month should be about half of 
your total hours.

•	 It is YOUR responsibility to let each 
provider know how many hours are 
assigned to him/her.  Make sure you 
and your provider(s) agree on the 
number of hours of work for each week.

•	 Use a calendar or other tool to keep 
track of the amount of time worked 
by your provider(s).  Fill in the number 
of hours worked every time he/she 
works and ask him/her to write their 
initials next to the number.

•	 Before signing the timesheet, compare 
the hours the provider has put in with 
your records to make sure he/she 
included only hours actually worked.  
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As a provider, you work hard every month. We want you to understand what you and the  
person you work for, your consumer, need to do so that you can be paid quickly and accurately. 
Any errors on your timesheet will mean a delay in being paid.

There are two pay periods every month — the 1st through the 15th and the 16th through the 
last day of the month. To be paid for the work you perform, you need to complete a timesheet 
correctly that shows the amount of time you spent providing authorized services.

When you begin working as a provider, you will be given timesheets to use until your first 
paycheck arrives. After that, the timesheet is attached to the bottom of your paycheck.

Timesheets

RECIPIENT:
SMITH JOHN
4321 ANY STREET
SACRAMENTO, CA     95814

PROVIDER:
DOE JANE
9876 ANOTHER STREET
SACRAMENTO, CA      95814

FROM: JUNE 1, 2006
TO: JUNE 31, 2006 HOURS: 140

IHSS PROGRAM INFORMATION

Detach here and complete for your next payment request Separe aquí y complete para su siguiente solictud de pago

RECIPIENT NUMBER
31-12345678

PROVIDER NUMBER
654321

DAY OF MONTH 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

HOURS WORKED

SHARE OF COST LIABILITY OTHER LIABILITY PROVIDER OVERPAYMENT

RECIPIENT SIGNATURE       DATE

PROVIDER SIGNATURE       DATE

After work has been completed, sign, date and mail to this address

Una vez que se haya completado el trabajo, fi rmese y enviese a esta dirección

“Do not sign unless you have read and understand instructions on reverse side”
“No fi rme hasta que haya leído y entendido las instrucciones al dorso”

I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this timesheet are true and 
correct, with full knowledge that all statements made in this timesheet are subject to investigation. I agree to reimburse the State for any
overpaments paid to me, and I understand that the amount of any overpayment may be deducted from any future warrant.
Por medio do la presente certifico que la information que contiene esta forma es verdadera, correcta y com-pleta, y que el proveedor y la
persona que recibe los beneficios han leido, entienden y estan do acuerdo en someterse a, y cumplir con las delaraciones,
afirmaciones y condiciones que contiene el dorso de esta-forma. El pago so basa en lo que se entró a diario.

FILL IN HOURS FOR EACH DAY WORKED AND PLACE TOTAL HERE
LLENE LAS HORAS PARA CADA DĺA QUE TRBAJO Y APUENTE EL TOTAL AQUĺ

YESAddress change Write new address on reverse side YESAddress change Write new address on reverse side

SOC 361 (bi) (3/97) STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY - DEPARTMENT OF SOCIAL SERVICES

CURRENT YTD
Separe el cheque aquí
Guarde este talón para su archivo

   DETACH CHECK HERE
KEEP THIS STUB FOR YOUR RECORDS

STATEMENT OF EARNINGS AND DEDUCTIONS

DOLLARS CENTS

$

THE TREASURER OF THE STATE WILL PAY OUT OF THE
IDENTIFICATION NO.

FUND NO. FUND NAME

90-1342/1211MO. DAY YR.

    JOHN CHIANG
CALIFORNIA STATE CONTROLLER

STATE CONTROLLER’S OFFICE-IHSS
 DUES DEDUCTED-FOR DEPOSIT
P. O. BOX 942550
SACRAMENTO, CA

******20.00

7867691109 26 20035180
0000000000

0001

–––

–––

When you get your paycheck, 
it’s important that you tear the 
timesheet from your pay stub 
along the perforated line. This 
bottom part is the timesheet.

If you work for more than one consumer, you will need to fill out and submit a separate 
timesheet for each of the consumers you work for twice a month.

Because you are paid after you do the work, you won’t have a  
timesheet on which to record your hours at the beginning of each pay 
period. Therefore, it is important that you record your hours worked 
each day on a calendar so that when you get your timesheet, you 
can fill it out correctly. It is important that the information on your 
timesheet is accurate.

SEPTEMBERSUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 MEMO

Work
5 hrs

Work
3. 5 hrs

Work
4 hrs

Work
5 hrs

Work
5 hrs

Work
3. 5 hrs

Work
5.5 hrs

Work
3 hrs

Work
2 .6 hrs

Work
4.2 hrs

Work
5 hrs

Providers are only eligible to be paid  
for the authorized hours they worked.



Here are some additional tips to 
help you and your provider avoid 
timesheet problems:

1.	 Use black or blue ink only to write 
the hours worked.  Numbers must be 
readable.  Timesheets completed in 
pencil will not be accepted.

2.	 A zero (0) should be entered for any 
days that the provider does not work.

3.	 Make sure you and your provider 
agree on how many hours he/she 
worked before you sign the timesheet.  
If you have disagreements with your 
provider about the number of hours 
worked and cannot reach agreement, 
call your county IHSS of f ice for help.

4.	 Check to make sure the hours on 
the timesheet for the pay period are 
not more than the hours that are 
authorized.  Your provider will not be 
paid for any additional hours.

5.	 Do not send any other documents 
with the timesheet. 

Common Timesheet Mistakes
•	 Information is left out.
•	 The timesheet is not signed by both the provider and the consumer.
•	 A pencil is used to f ill out or sign the timesheet.
•	 The numbers cannot be read.
•	 A mistake is covered with correction f luid or tape.
•	 The number of hours worked in the pay period is not entered correctly.
•	 Some of the information on the timesheet is torn off when the pay stub  

(the upper part of the form) was detached.
•	 The timesheet is mailed before the last day worked in the pay period.
•	 More hours are claimed than were authorized for payment.

Making any of these mistakes will cause a delay in processing  
because the timesheet will be returned for correction.

6.	 Do not use correction f luid or tape 
to f ix an entry.  To correct a mistake, 
cross out what’s wrong and enter the 
correct information.  Both you and your 
provider should initial any change.

7.	 Do not cross out or change the names 
or pay periods in the boxes at the top 
of the timesheet.  Timesheets are only 
good for the person and pay period 
listed.

8.	 Sign and date the timesheet in ink at 
the end of the pay period, and not 
before.  Both you and the provider 
must sign the timesheet after the 
hours have been worked.

9.	 Timesheets are due as soon as possible 
after the 15th and the last day of each 
month.  The correct mailing address is 
provided by your county.

10.	If the provider moves, he/she must 
notify the local IHSS of f ice or Public 
Authority to request an address 
change form.  This should be done 
within 10 days of moving.
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